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Iowa 

State 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January Jrt (Annually) 

(An Eligible Telecommunications Carrier (ETC) must provide a cert!jicationformjor each state in which il provides Lifeline service}. 

351247 Modern Cooperative Telephone Company 

Study Area Code(s) (SAC) ETC Name(s) 

Holding Company Name(s) DBA, Marketing or Other Branding Name(s) 

[
A .. ffit-iate(.l ETCs (include nam;;-~nd SACs, attach- ~ 3591 09 

M d C - · t ' . 1 .. -· - --, 
1 . . . . o ern ommumca 1ons, nc. 

?!:!miiCmal sheets 1/ necessary) -·- _____________ .. ______ ·---

Provide a list o.f'a/1 ETC's that are q{filiated with rhe reporting ETC. A./filiation shall be determined in accordance with section 3(2) o{the 
C'ommunications Act. Th111 Section defines "({/filiate" as "a person !hat (direclly or indirectly) owns or controls, is owned or controlled by, or 
is ltnder common ownership or control wi!h, another person.., 47 U.S. C.§ 153(2). See also 47 C. FR. § 76. 1200 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other simi lar legal document. An of:tker is a person who occupies a position speci11ed in the corporate 
by-laws (or pattnership agreement), and would typically be president, vice president for operations, vice president for 
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

~ection 1: All ETCs MUST COMPLETE SECTION 1-· lnitial Cert{{ication 

I certify that the company listed above has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and/or program~based elig ibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of e ligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s) 
listed above. lnitit(()1t.t2,{}--· . 
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~ection 2: All ETCr; MUST COMPLETE SECTION 2--- Annual Recert{fication 
Do not leave empty columns. (fan ETC has nothing fO report in a column, enter a zero . 

- •N·-·-- ... _,._, 

A l:l c 
·-... -------r----- -

Nmnbe•· of Number of Lines Cl"imcd oo Number of Subs~ribcrs claimed 

Subscribt!rs Claimed on Fcbruar)' FCC Fonn(s) 497 on the Fcbrua1-y FCC Fonn(s) 

February FCC Form(s) 497 of current Form 555 497 th:H were initially enrolled in 

of 1:urn~ot Form 555 rnlcotlar yenr provided t·o 1:un·cnt Form 555 calendar yeur 

1:uknda•· yeAr Wirclinc Rcsdlcrs 

... 2'1 J ............... ~ ____ ........ --.-·..0-.... ----··-"· 

initial rhe certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending 
on the state, BOTH C'ERTf FICAT!ON A AND 13 MAY II P f' LY. 

A) I c.ertify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Life I ine subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing e ligibility for Lifeline. Results are provided in the chart below. I am an 
officc1: .. 2Fth~ c1;)1npany named above. I am authorized to make this certitication for the Study Area(s) listed above. 
Init:i~~ - /)~-_Q (-J-· 

--- ~----r-··---·------,..--------------r-----------, 

G D E 
-:-:--

Number of Number of 
Subscribers ETC Subscribers 
Contacted Dil-cctly Responding to 
to Recertify ETC Contact 

Eligibility Through 
Attestation 

··-- · ··--·· :?·-~-- .. ----------- ·-·····-·--·~_J ___ 

A NO/OR 

F '"D ··E 

ofNon­
ng 

---
Number 
Rcspondi 
Subscrib crs 

1 

Number of 
Subscribers 
Responding That 
T hey Are No 
Longer Eligibk 

--·- 0------
-----·-----·-

H = (F"_·C_.))'---·--- ---·----_!_-----·-· 
Number of Subs(:ribcrs Number of 
De-enrolled or Subscribers Who 
Scheduled 1(1 be De-
Enrolled as a Result of to Recertification 
Non-Response or Attempt 
lneligibil!!L._ 

-------r----~0------~ 
--"----- .. ......... - ···-------------------·-·-

l>e-Enrolled J>rior 

in the space belm·l', please list the program eligibili~y data sources, such as ETC access to a state database and/or notice of 
eligibility.fi·om the stafe L(fetine administralor or the Universal Service Administrative Company (US'AC), and indicate for which 
qualifying programs (e.g, S'NAP, SS!) these sources arc used to ver!fi' subscriber eligibilily. !(any ofsubscribers are 
.Htbsequently contacred directly by the ETC in an attempt to recert(fy eligibility, those subscribers should be listed in columns D 
through I as appropriate and not in columns .J through L. 

B) I certify that the company listed above has procedures in place to re-certify consumer e ligibili ty by relying on 
. Results are --------........ ........... ------ ·-----

provided in the chart below. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial __ 

......... --...................... _________ , --·-····--·-·------· .... ·-------· .. -------------., 
.J K 

Number of Subscribers Number of 
Whose Eligibility was Snbscribct·~ Dc-I~nrol1ed or 
Reviewed By State Scheduled to be De-Enrolled as n 
Administl·ator Resull of Finding of lneligibility hy 
ETC Access to Eligibility State Administ.-ator, ETC Access to 

L 

Numhc•· of Subscribers Who 
l>c-Ent·ollcd l)t·ior to 
Rccc•·titication AUcmpt 

Data vr by VS~_C _____ +-.E_•:_Ii""gi_b_il_it.:..y_I_>n""'t_a_o_t·_l __ JS __ A_(_: ___ ... __ - .. -·----·----~-------4 

____ 0~ ______ __1_ ______ ..:::_0 ·--- ---.. --... 9=------

OR 

C) I cet1ify that my company did not c laim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial 

2 
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Section 3: ALL ETC'S MUST COMPLETE SECTION 3 - De-enroll percentage 
What is the percentage of subscribers de-enrolled.f{Jr this ETC? 

----,------------·r------··--· .. ··----.. - ·--- --------..,.-----· 
M N 0 1----''-"'_N_ + _O __ -t-_...oQ'-=- (,_,(P_ + M) • 100) - - --------t--------+-------

Numher of Number of Subscriber~ Number of Su bsuibl'rs Tohtl Number of' r'crcc11tage. of Sub~cribcrs 

Subscribers Claimed 
on Fc.brnary FCC 
Form(s) 497 

l>c- F:nrollcd ot· De- Enrolled .,, .. 

Scheduled to be De- Scheduled lo be lk· 
Subscribers l)e-Enrollcd De-len rolled ot· Scheduled to 
or Scheduled to he De-•: be De-Enrolled th;H were 

Enrolled ns a Result of lin rolled >IS a Result of nrollcd Claimed on the 
Non-Response or n Finding of Ineligibility February FCC .Form(s) 497 
lnr.ligihility 

(1-'mm Co/wnn A) (From Column H) (From Column !() 

21 0 0 0 0 _______ ,._____ --------'--

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE~PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

li• the E TC Pre~Paid? 

Yes D No W ( 'I Pre-Paid ETC does not assess or collect a monthly jee.fi·om its Lifeline subscriber.\) 

fj"yes, record the number (~[subscribers de-enrvlledjiJr non-usage by month in columnS below. 

Non-lfsage Results Applicable to Pre-Paid ETC~·: 

R S -·----···------·-·-----------1 
····--··-·--------- Mo!!!!t_ ______ -+ _ _Ji!Jbscribers De-Enrolled for NQn-Usa~c 
_ _January 
February 

1-----"---------·-- ----lt--------------·--·-------------1 
March 
~-~-----------
~~L ____________ _ 

............. -.-... -----............. -----··--··---·--·"·---
}~1._------·--·-··----··--·--··-·-------- ------------------------June 

JuiL __________ ·--·--·--·-·------ ---------------
August .............. _ ........... _________________ _ 
Seplem_b_e_r ___________ _ --- - .... ---.. ·---------------1 
October _, __________ , ___ . __________ -+- --------------
November ----11---·-------.. ---... -....... -- -----
December -------------·----·----- ·-'----···-·"""·- -·-·---- --- ·-

_S ignature Block: ALL ETCS MUST COMPLETE SIGNATURE' J1JELD,')' 
By signing below, I certiJy that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above.. I am authorized to make this certification for the Study 
t\ rea(s) li sted above. 

3 
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Signed, 
. ·-. '"\ 

( ~- r 1 I .,. . 
\ , · .• J ... t ·'-'-··' ~J··~_A .. 'x, . ( "".) , __ ,,j.v .. l -· '··-···· •• 

'·-.. · · ignatureitfOfficer -

Genera l Manager/COO 
···-l'itie-or office·,:···-·· ---

Jeffre y D. Brower 
Printed Name of Officer 

Janu~ry 14 , 2014 

Brenda Bo wman , Off ice Ma nager 
Date 

319--667--23 75 
Person Completing this Ce1tiflcation Form Contact Phone Number 

ETC Identification __ ._ ___________________ _ 
SAC ETCName 

351 24 7 .Modern Cooperative Teleph o ne .o 
~-·-_-_-:=3=:s=--9:o..-_,_1:_o~::9-=---~--------------~~~-::-_-:_-:_-=_-=_·-~----_-________ Modern Communications, Iri-c_--_. __ 

---------------1------

--·········-········-·········-······-- - - - ---- ----··--···-·····- --------·- ·····- --·-··-··---------
·-·------------·-·----- ·---·········-········· ------1-------·---·-··-··-······--······--------
·-·---······-··--· .. ·---···------- ------------··-!-·-·--··---------
----··-.. ·---···--------·-·-------- ____ .. ______ ---------·---·----- ---------··- - ----1 

-------------··------ ·--------.. -·- -------.. ·---------------------·--·-··· 
---- - - ------------ ------ ·-------------------- -

Holding Com Jany Na1nefs) 
SAf._ ____________ -----------+.::.l--=lo:.::..:ld:.:.i:::;ng;2_' C.=o.::.:t:.:.:nc:pa:.:.n:Ly..;.N.:..:a::.:m:.:.:e:.... ______ _ 

-------- --·----.........-11------------------------
.-.. -----------·-·-·-+----------

1------------- -----·------------·-·-·----------··- .. --..... _ 
.. ___________ .. ___ .. ··-··------- ----l--------.. --.. --------------------------1 
---.. ·--·-·····-----.. ·------ ---- ·--------- ·---- ---------------------- --1 

·-------···-··-------------·-------·· --.... ......... -----------

-----------·-·-1-----------·--·····-------------1 
----..... --··--·4---------------------·--... ·-·····--------- ------............. ----------

DBA, Marketing or Other Branding Name(s) 
Name _:...:..;=:........ _____________________ _ 

-----------~1---- --------
!---------------------·---- ----+-- -- ----- -- ---·---- ------------- ---1 

-----·------- -----------------· 1-----------··-----····----------- ------1 
- ·-----·············-····--··----·-··-- ---- _________ ............. ·-----------------·--·--·------------- --1 
·------ ______ .. _________ _ 

-------···----------------.. ··--------------
.... 1---- -- ---------------------------------1 

'-------------·---------

4 
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SAC ----------·· .NciJne------------- -----------· 

~
-···---------·--- Affiliated ETCs 

··----------- ----·-----··-·-- -····-·--------· 

--------·-- -------------------
-------···-------

---·-------- ---------·----f-- -------
-----··--··------ -----

r-------------------------------i-----------------------------

1--------------------- --
--------···--·--··---------------·--·-··- ------------1 
- -------------·------------

--------------------

- ------------------+-----

-------··--···---·- - -··- --··---···-----

·----------··---··----·---- -·---------+-
- --------------------

-----··---------------- ---
----------------------------·-----······ 

--------·---------------

--·------··-- -·------------·--·---

- --·-------·-- - - ---------

5 
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